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rectum on the sacrum; it proved to be a sarcoma, which was removed success¬ 
fully, the patient recovering entirely and resuming his work. 

He remained perfectly free from pain until the next year, when he began 
to have pain beneath the shoulder-blades. As it gradually increased the 
patient began to experience weakness of the legs and gradual loss of sensa¬ 
tion, and by the 6th of November there was complete paraplegia, the patient 
being unable to move foot or toe. The anaesthesia reached to the seventh 
thoracic vertebra on the right and to the third on the left side; above this 
was an area of hyperasthesia. 

The history of the former tumor made it certain that here was a similar 
tumor of the spinal canal. The development of the disease and pain upon 
the left side made it evident that the tumor lay on that side and compressed 
the cord. The line of demarcation between the anaesthetic and hyperaa- 
thetic zones at the third thoracic vertebra pointed to the position of the 
tumor there. An operation was decided upon, and the incision at this point 
disclosed a roughening of the third vertebra externally. After the spinous 
processes and arches of the third, fourth, and fifth thoracic vertebra were 
removed a crumbling, profusely-bleeding tumor presented itself; the tumor 
was removed with a Bharp spoon, and the bleeding stopped by pressure. 
It was then seen that the spinal cord was compressed at the point where 
the tumor had existed, while above and below it was normal in size. The 
color was dark-red and markedly cyanotic. The tnmor was easily separated 
from the dura, to which it was not attached. The vertebra were partially 
destroyed by the pressure of the tumor. It was of interest to note that 
the cord, during the time required for the completion of the operation, 
rapidly regained its normal size, losing the bluish rose-color and being dis¬ 
tinguishable from the normal part only by the inflammatory color remaining 
in it The cavity was packed with a Btrip of iodoform gauze that led out 
through the soft parts, to the surface, which were sutured. The operation 
occupied a little over half an hour. The patient made a good operative 
recovery. The pain in the wound was very slight; reflex convulsions 
began on the following day in both limbs. Dressings were difficult on ac¬ 
count of the helplessness of the patient, and the wound did not heal rapidly. 
The fourteenth day after operation there were no symptoms of decrease in 
the paralytic symptoms, the only change was an increase in the convulsions 
of the lower extremities. 

Sixteen days after the operation the patient could move the great toe of 
each foot, and the next day the second and third toes, though the move¬ 
ment was very slight. This was the only improvement for a week, when 
suddenly the patient could move both feet, first the right and then the left. 
Other muscle groups rapidly followed, until a month and one-half after 
operation the patient could raise the legs in bed. Sensibility improved step 
by step with mobility, and two months after the operation the patient could 
stand, and three months after he could walk with the help of a cane and the 
arm of an assistant. The patient continued to improve, and could at this 
writing walk with the aid of a cane long distances, and could go up and down 
stairs unassisted. The patient has, however, incontinence of urine, and is 
obliged to carry a receptacle and use a catheter. There also remains some diffi¬ 
culty in defecation. The tumor was a sarcoma about the size of a small apple. 
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Parenchymatous Clouding of the Cornea Following 
Lightning-stroke. 

R. Denig (Wurzburg) reports (Munchaier med. Wochenschr., 42 Jabrg., 
No. 34) the case of a girl, twelve years old, knocked down and rendered un¬ 
conscious by lightning-stroke, who was brought on the eighth day with 
rather dense parenchymatous clouding of the cornea, pericorneal injection, 
slight oedema of the lids, especially the upper, and severe blepharospasm. 
Both eyes were affected. Except the eyes there was no mark or injury. 
Consciousness returned in about an hour after injury. The lids were then 
greatly swollen, and she could not open them without assistance, and com¬ 
plained of clouded and impaired sight. The cedema of the lids first disap¬ 
peared, and in the course of about- sixteen days the corneal opacity cleared 
up, vision became normal, and nothing remained of the injury. The case is 
peculiar for the absence of changes in the lens, which are the more common 
effect of lightning-stroke. Denig ascribes the clouding of the cornea to 
physico-chemical changes produced in its substance by the electricity, similar 
to those supposed to cause the more common and permanent opacity of the 
lens. 


Condition of the Pupil Following Cataract Extraction. 

T. B. Schneideman (Philadelphia) has observed (Ophthalmic Review, vol. 
xiv. No. 165) that usually after cataract extractiou the upper part of the 
pupil is the clearer part, and that if this clearer field were situated lower in 
the pupil it would often obviate the necessity of a secondary operation. He 
thinks this location of the clearer space is due to the fact that this part of 
the capsule is more thoroughly lacerated and cleansed of cortical contents 
by the situation of the primary capsular incision, and the mechanical action 
of the upward passing lens during its delivery. 

To secure an area of clearness more centrally situated, he has made the 
first incision in the capsule horizontally, and rather below the centre, after 
which the cystotome was laid aside and the upper flap of the capsule slit 
vertically with a Graefe knife, or with the knife of Knapp. This, so far as 
it has been tried, has produced the desired result. 

Episcleritis Periodica Fugax. 

Under this name E. Fuchs (Vienna) describes ( Wiener Min. Wochenschr., 
Jahrg. viii., No. 34) a form of frequently recurrent inflammation, attacking 



